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That Forgotten Diary 


EW Year's Eve is just round the corner. 
What a welcome lull compared to the 


frenzied rush before Christmas! No 
last, forgotten presents on our minds; our letters 
of thanks written; our post-festivity tempers 
recovered ; our old friendships revived ; our new 
friendships strengthened ; and plans fer the New 
Year in the making. 


* * 
* 


A charming but harum-scarum friend of our 
probationer days used to cause much mirth by 
sitting down on New Year’s Eve to write up her 
neglected diary. If College members are so 
moved they may refresh their memories by con- 
sulting our last week’s mu/tum in parvo carica- 
tures, which, moreover, will convince the most 
sceptical that the College of Nursing has not 
been idle during 1934. 

Perhaps the biggest event of the year was the 
opening of the new building by Her Majesty the 
Queen in May. Then hearts that are tender for 
the privations of the disabled and elderly nurses 
in our midst will rejoice at the accessibility of 
Miss Hall, secretary to the Nation’s Fund for 
Nurses, who has her new quarters in 21, Caven- 
dish Square. You must look rather high for her 
eyrie. One such kind heart belongs to the Queen 
herself, who added the crowning touch to our 
College Christmas tree by sending parcels of 
most thoughtfully chosen gifts, fully described 
elsewhere in the journal. 

** 


We have many new members this 
December saw a record new membership of 116, 
roughly twenty-six a week, and we imagine that 
these new members (to whom we accord a warm 
welcome) will be participating more actively in 


year. 


College life than merely by dropping their sub- 
scriptions into the letter-box. We all like 
something for our money and the College has 
it to offer. 

Imitation is the sincerest flattery and the way 
in which post-graduate weeks have gone ahead 
in the provinces is a tribute to the Alma Mater, 
such a past master (or mistress ?) in catering for 
post-graduate education. By-the-bye, we should 
like to beg the country organisers of “ weeks ” 
to spare themselves any preliminary anxiety as 
to their From what we have seen 
success is assured from the outset—the “ weeks’ 
are supplying a definite need. So, with the aid 
of the caricatures, our diary is filled. 


success. 


* * 
* 


But what shall go into the “ Memoranda” at 


the end ? Good resolutions. And here a word. 
So far we have only dwelt on politics as they 
concern our little world of nursing. But the 
nursing profession is becoming more prominent 
than of yore, and we are among the citizens 
whose opinions, idle or considered, may influence 
national life. British men and women are 
bidding good-bye to 1934 with a little trepida- 
tion. True, it has brought financia! improve- 
ment; there is less unemployment (even Tyne- 
siders have better hopes). Our statesmen are 
beginning to refer to us as a “ great and wealthy 
nation,” but at the back of our minds is an 
undefined fear arising out of the international 
problems agitating Europe; and it calls for an 
international good resolution, which can also be 
entered for personal use at the bottom of our 
page in three words—Courage, Constancy, 
Caution: for we must not forget that rules for 
the personal life bear fruit in the public life. 
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Topical Notes 


Royal Kindness 


“rom Her Majesty the Queen. For the 
Christmas Tree, 1934"—a card bearing these 
words accompanied three large parcels from 
Buckingham Palace to the College of Nursing 
the other day How joyfully the lovely gifts 
were unpacked—three warm and very pretty 
rugs, a blue, quilted dressing gown, bed jackets 
of the softest, finest wool, cushions, patience 
cards, handkerchiefs. How honoured all nurses 
must be that the Queen should feel such personal 
kindness towards the sick and elderly among 
them—and the College, too, that Her Majesty 
should even be aware that the tree was there 
awaiting gifts. Open Week was in all respects 
a huge success. Over two hundred nurses visited 
the College The tree bore (metaphorically, 
for the branches could not have held so many 
about 200 gifts, and over £10 was handed in 
as donations and from the “ sale * of silver balls 
to decorate it Letters of thanks are already 
pouring in and we hope to publish a selection 
next week 


y ~ 
No Entrance Fee 

“Intro the Cowdray Club swarmed the two 
hundred "—to adapt well-known verse to present 
circumstances, for the Club council has decided 
: next two 


to suspend the entrance fees of the 
hundred College members who apply for club 


membership. The Club, which, as our readers 
1 , oé ° ° 

known, 1s for nurses and other professional 
women,” has been extended and improved, and 


vers are fortunate in being offered 
such an opportunity to join what is perhaps the 
handsomest club for women in London. More 


. 
Coliege mem 


over, with the new two hundred added to the 
other nurses, one will be more likely than ever 
to meet there “ just the one | wanted to see,” as 





well as all the other professional women who 
make up one’s immediate circle. The entrance 
fee tor College members is ordinarily £1 11s. 6d., 
so it would be a real economy to take advantage 
of the special offer and join at once. Apply for 
further particulars and a form of application to 
the secretary, Cowdray Club, 20, Cavendish 


Square, W.1. 
Nurses and the King’s Fund 


WitH some of the activities of the King’s 
Fund we nurses are only remotely concerned ; 
except for one or two gallant bazaars and the 
realisation that it is our bounden duty to be 
economical with supplies, we leave the raising of 


funds to appeal secretaries and their like. T’ay- 
ment for treatment of road accidents, too, is not 
our immediate affair. Other activities of the 


King’s Fund concern us more closely, the aboli- 
tion as far as possible, for instance, ef early 
waking hours in the wards, or the speeding up of 
the out-patient machinery and the more general 
introduction of the appointment system. But two 
of the Fund’s activities concern many of us quite 
personally—one, the grant the Fund has made 
for the last seven years towards the Federated 
Superannuation Scheme for Nurses and Hos- 
pital Officers; the other, the mention of a pre- 
liminary grant next year to those voluntary 
hospitals under the [Fund’s aegis which can 
relieve the congestion in their out-patient depart- 
ments by paying for suitable cases to be nursed 
at home by the district nurse. Wi:th regard to 
the pension grant it must be noted that this is the 
tinal year in which the Scheme can look for a Tull 
grant from the King’s Fund. Of recent years 
this grant has reached the maximum stipulated, 
namely £20,000, but, although support comes to 
an end this month, the pension scheme still stands 
to receive another £5,000 next year to cover the 
months September to January, the scheme having 
come into force in January, 1928. 


The Prince’s Plea 


With the winding-up of the grants to the 
Superannuation Scheme, which should now be 
entirely self-supporting, the Fund hopes to ear- 
mark £2,000 (over and above its ordinary 
hospital distribution of £300,000) to be allocated 
by its hospitals to district nursing associations 
for out-patients attended by district nurses in 
their homes while still patients of those hospitals 
Thus the representations to the Fund of the 
Central Council for District Nursing will not 
have been in vain. For the rest the reports of 
the Fund for 1934, given by its president, the 
Prince of Wales, on December 11, prove once 
more how strongly the voluntary system is estab- 
lished in this country. It and the municipal 
system now advance together, with, we are glad 
to see, increasing co-operation. For the third 
year in succession the sum allocated for distribu- 
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tion reaches £320,000, a rather larger percentage 
going this year to schemes of extension and im- 
provement. Perhaps the most astonishing thing 
about the London voluntary hospitals is that in 
1933 patients’ payments alone amounted to 
£1,200,000, while donations reached over 
£2,000,000. Moreover the number of hospitals 
with deficits on the year’s working ( forty-seven 
was smaller than any since the War, and the net 
aggregate surplus of al/ hospitals was nearly a 
quarter of a million. At the annual meeting oi 
the League of Mercy a day or two later the 
Prince put forward a strong plea in support of 
such corporate activities as that of King 
E-dward’s Hospital Fund : 

“ | personally,” he said, “ would like to sce mcre people 
concentrating their efforts in subscribing and giving 
donations to King Edward's Hospital Fund than in many 
sporadic individual efforts for individual hespitals. [ 
know that in this country this has rather got into our 
system. We have rather got the habit of wishing to 
contribute to some individual hospital in which we have 
a special interest. But, although I have not actually 
worked out a scheme, vet I think it is a habit that we 
shall eventually have to get out of our system. I do 
not think we shall be able to go on for ever devising 
new means of extracting money for any individual 


purpose.” 


A Price to be Paid 


A PRICE must always be paid for motherhood, 
said Professor J]. Munro Kerr, speaking at the 
annual meeting in Glasgow of the Scottish 
branch of the Queen’s Institute of District 
Nursing on December 14. Ail that could be 
done was to bring the price down to an irre- 
ducible minimum,:and to that end the full 
co-operation of the various social services was 
essential. There must be no petty jealousies. 
General practitioners, midwives, nurses, medical 
officers of health, health visitors, voluntary hos- 
pitals, municipal hospitals and ante-natal clinics 
must all pull in unison if maternal mortality was 
to be lowered. It must not be forgotten, he 
continued, that the maternity problem differed 
in rural and urban areas, and in such a city as 
Glasgow he saw no alternative to the provision 
of municipal midwives—a plan which had been 
fully and successfully tried out in Bradford. 


ee . oe 
Imitation . . . 
At the same meeting Lady Kay Muir gave a 
brilliant and sympathetic address on the work of 


3? 


the Institute—“a national service, responding to 
a national need.” She had frequently been asked, 


when travelling on the Continent, how this 
nursing service was run, and if she thought it 
would be possible to follow Britain’s example. 
The general nursing and maternity cases 
attended by 957 Queen’s Nurses during the year 
had numbered 123,000 and the visits paid to them 
2,291,000. The Countess of Minto then reported 
the great success of the Scottish Gardens 


Scheme; the gross results for 1934, including’ 


£220 donated by His Majesty from the opening 
of Balmoral Castle grounds, were £5,922. The 


Scottish Council was deeply grateful to the 
owners ‘of the gardens, and also, added the 
Countess, to their gardeners. 


“€ Handling”? the Interior 

“ THe external aspect of too many hospitals is 
irretrievably depressing ""—we quote a_ very 
human passage from the annual report of the 
London County Council ( Public Health—-Genera! 
and Special Hospitals)—* but the interiors can 
be handled.” And the Council go on to state 
what they mean by “ handling.” Considering (so 
rightly) that the effect upon patients, to say 
nothing of staff, of bright and pleasing colours 
instead of drab and depressing ones is important, 
they have introduced many schemes of internal 
decoration, and to any who would criticise these 
schemes they reply that at least they have done 
away with that dark brown paint * which was 
one of the worst, as it was one of the most 
cherished, traditions of the poor law institution.” 
The report touches on many interesting matters. 
in order to avoid the risk of fire, for instance, 
steam kettles heated by methylated spirit or gas 
are being replaced by steam jets in the infectious 
diseases hospitals. Again, on account of the risk 
of antimony poisoning from enamel ware, 
earthenware and aluminium are being used for 
the storage or cooking of foodstuffs containing 
acids. Another interesting item is that over 
3,000 women attended the Council's post-natal 
clinics, as against half that number the preceding 


vear. 
“ Other Business” 
THE appointment of the six trained food 
supervisors is discussed, and the Council hopes 
that the selection of a well-paid domestic super- 
visor on the central administrative stafi will 
result in improvement of the hospital’s feeding 
services. We note that there is a scheme for 
employing on the female staff at King George V. 
Sanatorium, as a measure of after-care, tuber- 
culous women who have undergone sanatorium 
treatment but have no satisfactory employment 
to which to return, and that though this scheme 
is now practically limited to nurses it continues 
to be satisfactory. It is good, too, to have the 
Council's rules for medical treatment of sick 
staff so clearly laid down. Free medical treat- 
ment, which includes the use of such consultant 
and specialist resources of the Council as are 
available for patients, is given to resident staff. 
Individuals in this particular grade who happen 
to be non-resident and in receipt of a non-resi- 
dent allowance pay for their board and lodging 
while in-patients. Medical superintendents of 
general hospitals are authorised to act as panel 
doctors to their resident insured staff, and rules 
are laid down for out-patient treatment of non- 
resident staff and for the payment (or otherwise) 
of special treatment given in hospitals not unde: 
the Council’s control. 
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Built Out of Sweeps 


In the absence of the Archbishop of Dublin, 
the Most Reverend Dr. Wall, Bishop of Thasos, 
opened on December 17 the first section of the 
new Holles Street Maternity Hospital, Dubiin. 
Built on the site of the old hospital, it claims to 
be Ireland’s frst all-electric hospital and has been 
completely financed out of sweepstake funds. 
his first section has accommodation for eighty 
nine beds and cots and seems to contain all the 
facilities of all the other new hospitals one visits 
rolled into one. Each ward has its own special 
colour scheme, mauve, green, yellow, red and so 
on, with its own bedspreads, blankets and even 
its patients’ wraps selected to harmomise. Every 
unit has its own ward kitchen, equipped with 
electric cooker and water boiler, also its electric 
monel metal sink and drainer, and 
elass-fronted dresser. The tables are made of 
glass and steel, and the bed-pans are warmed by 
The wards are panel-heated 


retrigerator, 


electric radiators 
from the ceiling and thermostatically controlled. 
The sterilising plant attached to the theatre is of 
the built-in type so that all one sees is an im- 
pressive array of switches, handles and dial: 
fitted flush to the walls. The incubator room for 
“prem.” babies has its own special system of 
heating and ventilation. 


To Each Generation its Task 


THe hospital, which retains the Georgian 
traditions of the city, is a handsome five-storey 
facing Holles Street and Merrion 
Square. The nurses’ home, which replaces the 
old town house of the Earls of Antrim, contains 


building 


five sitting- 


and recreation-rooms, and will house 


sixteen senior nurses and forty-one pupil mid- 
wives. Each bedroom is fitted with a wash basin 
with electric water heater, a built-in wardrobe,. 
and, for the senior nurses, a built-in chest of 
drawers. In the basement is a small laundry 
and drying room for the nurses’ personal use. 
The hospital board room is also accommodated 
in the home for reasons of space, and here and 
in the entrance hall many of the architectural 
glories of the old house, such as the carved 
mahogany doors and balusters and the old plaster 
work, have been preserved. Dr. Wall, in his 
opening address, said that there was a double 
blessing on those in charge of maternity hos- 
pitals, for in all cases two lives depended on their 
skill. Lord Powerscourt, chairman of the Hos- 
pitals’ Trust, who spoke later, said that it was 
seldom given to one generation to complete its 
task. If the present generation had had the 
opportunity of building and equipping the 
country with modern hospitals like this National 
Maternity Hospital, it was not too much to ask 
the generation to come to maintain them. He 
saw no signs of the Irish sweepstakes coming to 
an end. 


For Expectant Mothers 


Tue National Birthday Trust Fund has made 
an offer to all local authorities in the depressed 
areas of England and Wales, as scheduled in the 
Depressed Areas Bill, of a Christmas distribu- 
tion of foodstuffs to mnecessitous expectant 
mothers attending ante-natal clinics in these 
areas. The distribution was made possible by 
the very generous co-operation of the firms 
supplying the foodstuffs, and the kind help of 


The Bishop of 
Thasos in 
Dublin 


The Most Rev. Dr. Wall, whe 
ypened the neu National 
Maternity Hospital, Dubdlin, 
n December 19, being pre- 
sented with a golden kev by 
the wehitect, Mr Ralph 
With them is the Lord Mavor 

Dublin, Alderman Alfred 
Byrne 


[ Keystone. 
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the staffs of the local authorities. Practically 
every area accepted the offer, and it was hoped 
that the distribution would be completed by 
Christmas, or shortly after. The offer was made 
as a small contribution towards relieving the 
undernourishment of mothers in these areas, to 
which attention was drawn by so many speakers 
at the recent Maternal Mortality Committee’s 
conference. The resources of the Fund have not 
at present permitted of more than a single dis- 
tribution, except in the Rhondda Valley, and 
adjoining districts in South Wales, whose 
councils the Fund has been assisting for some 
months in developing their maternity 
In these areas the distribution will continue for 
six months. Donations enabling a continued 
distribution to be made in the other areas would 
be most gratefully received by the secretary of 
the Fund, at 57, Lower Belgrave Street, S.W.1. 


services. 


The Manchester Inquiry 

A veRY disquieting point about the criticisms 
and recommendations made by the Ministry of 
Health with regard to Crumpsall Hospital and 
the death of Mrs. Mollie Taylor has now been 
cleared up. The Ministry’s Inspectors said in 
their report that, although they did not consider 
that the arrangements for staffing the maternity 
wards at Crumpsall were allowed to act preju- 
dicially in the care and treatment of Mrs. Taylor, 
they were of the opinion that the position at the 
hospital was at that time highly un-atisfactory, 


and specific attention had been drown to this 
fact by the surveying medical ofticers of the 
Ministry of Health in November, 1933. If such 


a criticism had been conveyed to the Manchester 


Royal 
Christmas 
Presents 





Duchess of York. 


authorities and no steps taken either to answer 
it or to act upon it, they would have been much 
to blame. It now appears, however, that no 
such communication was ever sent by the 
Ministry to the corporation. Moreover, the 
Public Health Committee of the corporation-—in 
its own report to the City Council on the Minis- 
try’s report—says it is “satisfied that such a 
criticism by officers of the Ministry could not 
possibly have been justified. The staffing 
arrangements at Crumpsall, and in fact at all 
other municipal hospitals, have at ail times re- 
ceived the fullest and most serious consideration 
of the committee.” It also points out that the 
Ministry does not criticise the action taken by 
any member of the Crumpsall Hospitai staff 


Replies to Other Criticisms 

In reply to the recommendations made by the 
Ministry about the stafing at Crumnipsail, the 
committee says it is satisfied that the medical 
and nursing arrangements are adequate. The 
medical staff had already been dealt with (includ- 
ing the appointment of a resident medical officer) 
before the date of the enquiry and independently 
of the facts which led up to the enquiry. More- 
over, the staff are all personally instructed to 
make full use of the always available services 
of the consultant obstetrician. The committee 


also states that.the municipal ambulance service 
has been available for use by all hospitals since 
1931 and that it is considering whether steps can 
be taken to make this facility better known; and, 
finally, that the system of sending messages to 
patients’ relatives had already been revised before 
the enquiry took place. 
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The Prevention of Diphtheria and 
Scarlet Fever by Immunisation 


‘ cc c 
Infecti “is 
tn Publi 


Hospitals 


Service, London 


N order to give _a clear conception of the 
I principles emploved in immunisation against 
diphtheria and scarlet fever it will be 
necessary for me to outline briefly the funda- 
mental facts of immunity. I shall assume that 
even the simplest things require definition and 
explanation. [ft I try to leave things out because 
they are too elementary it is difficult to know 
where to Stop. 
to with- 
their 


Immunity is the ability of the body 
stand invasion by bacteria, to prevent 
growth, and to neutralise their toxins. 

Susceptibility indicates an inability to do these 
things, and is the opposite of immunity. 

Toxims are poisonous products of bacterial 
growth. Sometimes they circulate in tissues a 
long way from the site of the bacterial growth. 

It is important to realise that an individual may 
be immune to one and susceptible to 
another. We explain this by saving that immunity 
is specifi there is a separate immunity for 


disease 


each disease 


Antigens and Antibodies 


By what mechanism do human beings become 
specifically immune to certain When 
foreign substances, which we call antigens, gain 
access to the tissues, they stimulate the production 
in the body of defence substances known as 
antibodies. These counteract the harmfuleffects 
of the antigen. In this way the body protects 
itself Bacteria, viruses and toxins are all 
antigens, and each variety produces its own 
specific antibodies. We can say (although this 
is not strictly true) that each disease is caused by a 
specific antigen, and stimulates the formation of 
antibodies. If the specific antibodies are 
present in sufficient amount the individual is 
immune to that particular disease. 


diseases ¢ 


its own 


Different Kinds of Immunity 
When do peopk 


| They 
Immunity 


become immune 


born with some natural 
Most infants are immune to diphtheria 
for the first six months, and to scarlet 
the first twelve months of life. Natural immunitv 
is usually temporary 

2) They may acquire immunity 
By suttering from the disease 
to the 


mav be 


in two wavs :— 
overt infection. 
but in small 


By be ng ¢ xposed disease, 





fever tor 


ture by M. MITMAN, M.D., M.R.C.P., D.P.H., acting deputy medical superin- 
County Council, 
Health and General Nursing held at the College of Nursing. 


given during the Special Course 


amounts, so that no actual illness occurs—latent 
infection. 

We, however, are concerned not with the immune 
but with the susceptible. How can we provide 


them with an adequate supply of antibodies ? 

(1) By injecting the appropriate antibody 
ready made. The body does not actively make its 
own antibody: a convenient, large animal, such 
as a horse, is used as an antibody factory. This is 
passive immunity. 

(2) By injecting the appropriate antigen in 
suitable duses to stimulate the formation of anti- 
body without causing illness. This is active 
immunity. 


Choosing the Method 


Which method should we use? This depends 
upon the time factor. Passive immunity comes 
on almost at once and passes off rapidly—in 
two or three weeks. Active immunity takes 
weeks to develop, usually requires more than one 
injection, and lasts for months or vears. 

The practical implication is obvious. Where 
there is immediate risk of the disease, as when the 
individual has been recently exposed, and the 
exposure is unlikely to continue or be repeated, 
we use passive immunisation. It protects rapidly 
but for a short time, thus tiding the individual 
over the danger period. We use active immunisa- 
tion when there is no immediate risk, but where 
there is a possibility of the individual being 
exposed over a long period, and where a delay of 
a few days or weeks for the induction of immunity 
is not dangerous. Examples of passive immunisa- 
tion are the use of tetanus antitoxin in earth- 
infected wounds; convalescent or adult measles 
serum in those recently exposed to measles; and 
diphtheria antitoxin in those recently exposed to 
diphtheria. Examples of active immunisation 
are vaccination against smallpox; T.A.B. inocula- 
tion against the enteric fevers; and active 
immunisation against diphtheria and scarlet 
fever. Remember that for passive immunisation 
we use antibody; for active immunisation we use 
antigen 


Diphtheria and Scarlet Fever 


Diphtheria is due to infection with diphtheria 
bacilli, but most of the serious symptoms are due, 


not to the organism, but to its toxins. Scarlet 
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fever is caused by a haemolytic streptococcus, 
and here again it is the toxin and not the organism 
which is mainly responsible for symptoms. 
Therefore, to produce immunity we must protect 
against the toxins; we must stimulate the pro- 
duction of the specific antibodies which are 
antitoxic. If, then, we inject suitable doses of 
toxin we stimulate the production of antitoxin and 
thus produce immunity. 

Experience has taught us how much can be 
injected without causing harmful symptoms, and 
yet be sufficient to stimulate the production of 
enough antitoxin for immunity. What we have 
to do is this: (1) detect susceptibles; (2) obtain 
a suitable antigen ; (3) give suitable doses at suitable 
intervals; (4) retest for immunity. 


Tests for Susceptibility or 
Immunity 


To detect the susceptible from the immune 
skin tests are employed—the Schick test for 
diphtheria, and the Dick test for scarlet fever. 
Both depend upon the same principle; 0.2 cc. 
of diluted diphtheria toxin or scarlatinal toxin, 
as the casé may be, are injected intradermally. 
The injection produces a white “ button” on 
the surface of the skin. 

What happens to this injected toxin? One of 
two things :—(i) Enough antitoxin is present in 
the tissues to neutralise the toxin; no reaction 
occurs; the result is negative and the subject 
is immune. (ii) Not enough antitoxin is present; 
an area of redness develops around the injection; 
the result is positive, the subject is susceptible and 
must be immunised. 

Certain differences between positive Schicks 
and positive Dicks are worth remembering. A 
positive Dick comes up quickly, is at itsmaximum 
in sixteen hours, and passes off rapidly. It is 
usually gone in forty-eight hours, and should be 
read twenty-four hours after being done. A 
positive Schick appears more slowly and is at its 
maximum in four days. When it fades it may leave 
pigmentation and scaling for weeks. 


Psevedo-reactions and Controls 


It would seem that nothing could be more 
straightforward than _ these Actually 
they are not quite so simple to interpret, because 
false reactions sometimes occur. Pure toxin is 
impossible to obtain, so that the testing fluid 
contains substances other than toxin. These 
‘impurities "" may themselves produce reactions, 
and thus confuse the result. 

In order to detect these pseudo-reactions, 
as they are called, we inject, in addition to the 
test fluid, a control fluid. The injections are made 
into the forearms; the right is the control arm and 
the left the test arm. The test fluid contains 
toxin and impurities; the control contains i 


tests. 


im- 
purities only, the toxin having been destroyed. 





Any reaction which occurs in the control arm must 
be a false reaction because no toxin is present. 
By comparing the two arms we are able to deter- 
mine whether the reaction is due to the impurities, 
or to the toxin, or to both. We look at the test 
arm, and if no reaction is present the test is 
negative and the subject is immune. 

If a reaction is present it may be due to: 

(1) Toxin. In this case there will be no reaction 
in the control arm, as there is no toxin in the 
control. The test is therefore positive and the 
subject susceptible. 

(2) Impurities. Both arms will show an equal 
reaction, because impurities are present in both. 
This is a pseudo-reaction, and as it is not due to 
toxin the test is negative and the subject immune. 

(3) Toxin and impurities. This is a combined 
positive and pseudo-reaction. The test arm will 
show a bigger reaction than the control, where 
only impurities are present. As pseudo-reactions 
fade more quickly than true positives, the reaction 
in the test arm will last longer. 

The four possible results are tabulated below :— 


Test arn Control arm State 
(1) No reaction No reaction Immune 
(2) Reaction No reaction Susceptible 
(3) Reaction Reaction 


Result 
Negative 
Positive 
Pseudo and 

negative 
Pseudo and 
positive 


Immune 
(4) Bigger reaction Reaction 


Susceptible 


Antigens used for Immunisation 

Practically everybody who has attempted the 
prophylaxis (7.e. the prevention) of diphtheria and 
scarlet fever by immunisation is satisfied of its 


great value. The aim is :—(l) To convert 100% 
of the susceptibles into immunes. This figure is 
never reached, but 85% to 99°, have been 
obtained. (2) To produce little or no unpleasant 
reactions. Reactions still occur in some cases. 
(3) To produce immunity with as few injections 
as possible. People get tired of injections, and 
tend to stop before the course is completed. 

No known antigen meets all these requirements. 
In an attempt to get the best results, workers vary 
the number of injections, the intervals between 
injections, the type of antigen and its strength. 
Some methods have one drawback, others another ; 
some produce immunity easily but tend to cause 
unpleasant reactions; with others several injec- 
tions are necessary. 

For immunisation against diphtheria plain 
toxin is not used now, because it has definite 
drawbacks. A mixture of toxin and antitoxin 
was employed, but that also is unsatisfactory. 
We now treat the toxin to make it harmless, 
whilst it still retains its antigenic power, 2.¢., 
is still capable of producing immunity. This 
treated toxin is called toxoid, and various pre- 
parations of it are now the most popular antigens. 

For immunisation against scarlet fever the 
antigen used is toxin. With our present knowledge 
it is unfortunately necessary to give five injections. 
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The doses are calculated in what are called skin 
test doses (S.T.D.). 

Injections are given subcutaneously or intra- 
muscularly. Immunity takes at least some weeks 
to develop and lasts for a variable time. Retesting 
for immunity should be performed four to six 
weeks after the last injection. 

rhe following table gives a comparison of the 
methods of diphtheria and scarlet fever prophy- 


laxis 
Scarlet 
fever 


prophylaxis 


Diphtheria prophylaxis 


Formol toxoid (F.T.) 


or 
Poxoid-antitoxin 
mixture (T.A.M.) 
Antiges Toxoid « or Toxin 
Toxoid-antitoxin 
floccules (T.A.F.) 
or 
Alum toxoid 
N 
njections 3 (usually 5 (preferably) 
Doses 0.5 ce 500 working 
1 cc. pusually up to 
1 cc 120,000 
a 5.D. 
Interval 2 or 3 weeks 1 week 
Duration of Months~ or 
pipe Years years 
Reactions 


Generally speaking, unpleasant reactions after 
injections are uncommon. The tendency increases 
with age. In young children they are rare; in 
adults they are commoner. They may be :— 

(1) A local reaction at the site of injection, 
varying from a little flush which passes off 
rapidly to a considerable redness, swelling and 
tenderness lasting for several days. Very rarely 
in abscess forms with some antigens. 

(2) A general reaction. This is rare. Symptoms 
may consist of malaise, headache, nausea, vomiting, 
and pyrexia—slight to severe in intensity. With 
scarlet fever prophylaxis a rash occasionally 


The Moloney Test 


rhe antigen most prone to produce reactions 
is the tormol toxoid used for diphtheria pro- 
phylaxis. To detect likely reactors a test has 
been introduced. The Moloney test consists of 
the intradermal injection of 0.2 cc. of diluted 
toxoid similar to that used for immunisation. 
If a reaction occurs the Moloney is positive and the 
subject is likely to get unpleasant effects from 
injections. Such reactors should either not be 
immunised with this antigen, or should be given 
small doses only. 

trom what I have said you will realise that the 
most desirable time to immunise against diphtheria 
and scarlet fever is early in life—preferably at 
one year of age. Nevertheless, no matter at what 
age it is performed, active immunisation is a highly 
successful operation. Its extended use would 
practically eliminate from the 
community. 


these diseases 


News in Brief 


Former Matron Opens Extension 

In the five years since it was opened Wilson Hospital, 
Mitcham, has doubled its size. An extension consisting 
of two wards bringing the total beds up to seventy+two 
was opened recently by Mrs. Isaac Wilson, former matron 
of the hospital and wife of the donor, Mr. Isaac Wilson, J.P. 


From Slum to Boarding School 

THE People’s League of Health is planning to establish 
national boarding schools in the country or at the seaside 
where children from overcrowded slum districts may be 
sent on medical recommendation if they are likely to 
benefit in health by removal from a slum environment. 
A gift of land in Oxfordshire has already been offered to 
the league for this purpose. 


An Allotments Canteen 

ALTHOUGH allotments were unknown in pre-War 
Austrian and Russian Poland, says a writer in the 
Medical Officer, their development since the War has been 
rapid, especially in Poznan, where they are extremely 
well run, being more like the back gardens of our small 
suburban houses. A canteen attached to each set of 
gardens forms a kind of club for the use of allotment 
holders. 


False Ambulance Calls 

Tue London Ambulance Service is receiving more 
and more false calls and it is proposed to promote parlia- 
mentary legislation to render anyone makmg a malicious 
call liable to a penalty. It is a difficult matter to trace 
the perpetrators of such calls, but in November, 1933, 
the police arrested a boy who had made a regular practice 
of calling out both the ambulance service and the fire 
brigade on needless errands. During the present year 
281 false calls have been recorded. 


A Most Precocious Child 

Tuomas Younc, the author of “ Young’s Rule,” a 
formula for calculating the dosage of drugs suitable 
for children, was, we learn from Dr. W. R. Bett 
(reprint from “ British Journal of Children’s Diseases,” 
Vol. XXXI, pp. 123-127), a most precocious child. 
Before the age of four he had read the Bible through 
twice and also Watts’s Hymns. and by the time he was 
fourteen he had acquired a knowledge of Latin, Greek, 
Hebrew, French, Italian, Persian, Syriac, Arabic, 
Turkish, Chaldee, Samaritan and Ethiopian 


A Congress in Italy 

Tue fourth congress of the International Hospital 
Association will be held in Rome from May 5 to May 12. 
Among the speakers at the opening session will be a 
representative of the International Council of Nurses. 
The subjects discussed will include “ The Activity and 
Protection of the Hospital in Cases of National Calamity,”’ 
‘The Importance of the Various Groups of Hospital 
Staff in Relation to the Community,’’ with a subsection, 

[he Nursing Department.’’ Study and pleasure trips 
through Italy will precede and follow the congress. 
Further particulars from the Bureau of the I.H.A., 
Cantonal Hospital, Lucerne, Switzerland. 


Pooling Medical Discoveries 

A NEW radium ward was recently opened at the 
Birmingham and Midland Hospital for Women, Sparkhill, 
in order that the fullest use may be made of the hospital's 
£4,500 worth of radium The new ward contains six 
beds—two for paying patients It has cost £2,000, 
towards which more than £1,000 has been received. In 
declaring the ward open Lady Steel-Maitland said that 
experiments in relation to cancer had been carried out 
in various countries, and one of the lesser known advan- 
tages of the League of Nations was that it pooled many 
medical discoveries, thus enabling doctors in different 
countries to know what was being done. 
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Father Christmas, accompanied by a lion cub, distributed tceys to the little patients at Southampton Children’s Hospital 


on Decer 


The “‘ Haemorrhage”’ 

[ was 2a.m. on Christmas morning. All was quiet in 

I the ward, save for the muffled sounds of my 

probationer clearing the meal away in the kitchen 
and an occasional rustle of bedclothes as a patient turned 
in his sleep. I tip-toed round for a final peep at everyone 
before settling down to read. All was well. The red 
lamp shade cast a rosy glow on my book, the fire burnt 
merrily, the patients slept, I read 

Presently Nurse came down the ward. She paused by 
No. 1, then hurried towards me 

** Do come and look at No. 1,’ she said in an agitated 
whisper. ‘ There’s a pool of blood by his bed.”’ 

I sprang up and quickly went to No. I's bed. Never 
shall I forget how sick with fear I felt. My first ward 
on “nights”’ and I had let a patient bleed—perhaps 
to death—while I read! No. 1 was a boy admitted that 
morning with cellulitis of toe. Anxiously I took his pulse— 
seventy, and much better than mine at that moment. 
He slept quietly—and yet there was the dark red stain 
on the floor. I turned to look at it again. Nurse was 
bending over it, sniffing 

“It does smell funny,” she said. 

I, too, bent down and sniffed—and rose up, still 
trembling, but with relief this time. I opened No. I's 
locker. On its side, corkless, lay a large bottle. Here was 
the source of the dark red pool—of wine! The boy had 
managed to smuggle in a bottle of port, intending to 
celebrate Christmas at all costs 

When morning came he was, of course, told that he must 
not have wine in his locker, but my relief at finding that 
Nurse's ‘‘ pool of blood ’’ was merely port was so great 
that he was let off very lightly E.W 


General Nursing Council for Scotland 
WELVE members of the Council were present at a 
r meeting of the General Nursing Council for 
Scotland, held at 18, Melville Street, Edinburgh, 

on December 14, Sir John Lorne MacLeod in the chair 
rhe registrar reported a letter from the secretary of the 
Departmental Committee on training of nurses, stating 
that the committee would be glad if representatives of 


the Council could attend to give oral evidence before the 
committee. The Council agreed to appoint the chairman, 


His Good Companion ! 


[ Topical. 


y 75. 


Miss brodie and Miss Niccol, with the registrar, as their 
representatives to attend before the committee. 

The report of the Education and Examination Com- 
mittee was submitted by Colonel Mackintosh, the con- 
vener of the committee, and was unanimously approved. 
In accordance with the recommendations of the committee 
further arrangements in regard to the February examina- 
tions were approved. The names of four nurses who 
passed the Council’s examinations and had now attained 
the age of twenty-one were reported as placed on the 
Register. 


Coming Events 


Royal Waterloo Hospital for Children and Women, 
S.E.1.—Christmas entertainment for the in-patients on 
Thursday, December 27, from 3.30 to 5.30 p.m 

Catholic Nurses’ Guild.—Christmas party, given by the 
matron of the Hospital of SS. John and Elizabeth, Grove 
End Road, N.W.8, on Saturday, January 5, from 3 to 
6 p.m. All members of the guild cordially invited 

Rheanfa Maternity Hospital, Swansea.— Annual reunion 
on Saturday, January 5, at4 p.m. A hearty invitationis 
extended to all nurses who trained at the hospital 
R.S.V.P. to the matron 

Croydon Mental Hospital.—Christmas entertainments 
will include the following December 29, 6 p.m., cinema for 
patients. January 1, 6 p.m., patients’ fancy dress dance. 
January 2, 9 p.m., staff whist drive. Janvery 3, 6 p.m., 
concert for patients by staff January 4, 9 p.m., staff 
fancy dress dance. January 5, 6 p.m., cinema for patients. 


B.B.C. Talks 


rhe talks broadcast in the autumn on the feeding of the 
child from six months to five years will be followed, in 
January, by three talks on the general health of children 
between those ages. Advice will be given by children’s 
physicians, not on the treatment but on the nursing of 
certain illnesses, such as ordinary fevers like measles, 
rheumatism, or asthma. Suggestions will also be offered 
to the mother as to how she can help a child who stammers, 
who is inclined to be deaf, or who is backward. Reference 
will constantly be made in the January series to the 
pamphlet giving general principles of feeding and sugges- 
tions for the day's meals which was issued in connection 
with the series ‘‘ Weaning and Aiter.”’ 
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HESE pictures of the Winsley Sanatorium extensions, 
which, as readers of Th Nursing Times will 


opened on October 10 by the 
1 » an unusual story of 


remember, were 
Marchioness of Lansdowne 
forethought and thrift 





For many years the jority of 
the beds at the sanatorium has been 
maintained by the local authorities 
of Bristol Wiltshire and Bath 
Legacies and voluntary subscriptions 
have therefore, largely beet 
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Home-like Home 


afternoon to see the site. Within seventy-two hours he 
had bought fifty acres of land for 42,000. Dr. Weatherly’s 


speech was loudly applauded and he was heartily con- 
gratulated, not only on attaining the great age of eighty- 
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‘Sr &: 7 
~ ~~ S . 
three, but also on retaining his eloquence 
The Mayor of Bath then proposed a vote of thanks to 
Lady Lansdowne. ‘“‘ When you open the doors with the 
golden key,’’ he said, “‘ perhaps you will remember you 
are throwing open a gate of healing to a larger number 
of sufferers.”’ 
rhe extensions include an administrative block, com 
prising X-ray unit, consulting room, out-patient and treat- 
ment rooms, dental and throat room, laboratory and 
dispensary, accommodation for the assistant resident 














medical officer, a board room and a 
suit of rooms for the matron and home 
sister; a recreation pavilion with two 
large rooms; and a nurses’ home. 
rhey release fifteen beds for the use of 
paying patients 

Che new home is about a quarter of a 
mile away from the main building. It 
stands at right angles to the existing 
nurses’ cottages, thus giving a secluded 
set of buildings facing on to a large 
lawn. The probationers will now sleep 
in the cottages, but they will use the 
dining-room in the new home and 
enjoy its other amenities with the rest 
of the staff 

rhe furnishing schemes are both 
comfortable and pretty The bed- 
rooms, for instance, are all provided 
with lavatory basins, supplied with hot and cold water, and 
the built-in wardrobes are a miracle of ingenuity, being 
specially designed to accommodate alla nurse’s belongings 

hatbox, suitcase, books, writing case, shoes and clothes. 
The building is central-heated, but electric fires are 
fitted in some rooms for use on chilly summer days 

Chis is a really home-like home. Matron and nurses are 
to be congratulated, and, by the way, Matron received the 
special commendation of the governors for her assistance 
and advice in the promotion of the extension scheme 





The bright, easy-to-clean kitchen, fitted with dresser, cupboards and serving hatch in oak. 
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Saints and Angels 


grannies had finished their Christmas tea and sat 
in a half-circle, spreading their knotted hands to 
the warmth of the fire, on which burned a real yule log 
shone with contentment There had been 
sandwiches, jam puffs, a Christmas cake, an extra 
ration of tea, followed by a distribution of “ mints ”’ 
there snuff for those of the old school, cigarettes 
for those \ varnished pipe had been found in 
a thing to be admired for weeks 
substituted for the old “ cutty 
was described by a jealous 
nk pizin, of no more use to you than Cheenie 
which the twinkle of the eve 
cigarettes in old- 
checked aprons 


Each 


ham 


face 


was alist 

of the 
one stocking 

before being 

in another 

. 

tea a condemnation 

somewhat belied 

world mutches 

pre sented ele 


Grannies smoking 


shoulder-shawls and 
ments of incongruity 

| 
tinse+ 
Boys 
quick 
each 


was festooned with and 
\ gram phone had 
two-step ind 


Talk turned on past 


The ward greenery 
plaved Cheer 
Swanee River in 


Christmases 


rations 


t expected to make much of a 
rail woman with little to say tor 
less, a smile and a kind word for 
whose 
’ through life 
eves on the glitter 


ip the parablk 


hose negative 
without 


ing decorations 


he said in a ruminative tone 
rience in an ‘orspital 
ir since, I can bring to mind 
and felt that first Christmas 
yman for it for the rest of the 
took on Christmas Eve 
and ‘urries me off to the 
In a jiffy, it seemed to 
a screen round me, and one 
Py tummy an feelin’ me 
oO operation that night, any’ow 
to the nurses, and for a start up 
rhis'll prick you a bit, Mrs. Binns, 
into you as if you Was a pin- 
re than a pincushion did I feel it 
Next, flannels was wrung out of 
smell o' varnish and put on me 
arter a bit. A duchess, 
no more done for ‘er 


expe 


operation 
re, and 


pin’ me 
needle 


eased off 


of no Christmas decorations 
the pain I was in; an’ when I'd 
me to sleep and opened them in 
I was fair dumb-founded to find 
glittering shining stars Lummie, 
Il ‘ave got to 
looked there was silvery streamers, 
criss-cross on the ng and little coloured lanterns 
Surely I ‘adn't never died in me sleep and waked up in 
heaven But ‘ow ever ‘ad I got in, I wondered I 
ghbours, but I was never a 
preachin’ and readin’ good books, an’ only 
inside a Church ; i christenin’ of one of me own or a 
a buryin’ Rummy 


Everywhere that I 
‘ 


wasn t no worse than 

one tor much 

neighbour's hen there was 
go, any ow 

gazin’ an’ wonderin’ when I 

ce that gets nearer and nearer 

enough it was Ark the ‘Erald 

ill the time; and last of all 

gasped for breath, I did, for 

And there's St. Peter right 

flowing beard and a cloak and 

one of the Apostles, and comin 

a procession of white-robed 

branches and glitterin’, golden 

1arched in singin’ all the time about 

burst out crvin’’ I did, when I 

Merry Christmas, Doctor Santa 

knew vou ¢ nee, and a foine Daddy Christmas 


you makes, and no mistake about it. God bless you, Sir, 
an all them purty nurses.’ It was Christmas Day, 
sure enough, and I'd woke up among the decorations to 
see ‘ow it Was started in ‘orspital.” 

an apple blossom 
One or two of her 
who had .come in 


Granny Binns’ eyes were shining, 
pink had come into her faded cheeks 
listeners were nodding, but Nurse, 
to look at the fire, smiled approval 

“Yours was the best tale of the lot, Granny,”’ she said. 

It’s when I catches sight o’ a nurse like yourself that 
I know she’s one o’ St. Peter's white-robed angels like 
those I saw in ‘orspital. P’raps, Nurse,’’ Grannie Binns 
looked up, “‘ I’ll see them again like that singing about the 
angels on me last Christmas morning.” 


New Books 


MARRIAGE By F 
, Claud Mullins 
las White 
Press 8, 


CS 


Barry, Canon of 
, metropolitan magistrate, 
M.D. (Student Christian 
msbury Street, W.C.1 


RIGHT 


A PARSON, a magistrate, and a doctor have contributed 
between them to write a very sensible booklet dealing 
with marriage from its spiritual and physical aspects. 
We are told that success in marriage is an achievement, 
and that it takes time Contraceptive methods are 
approved of and described. Much sound advice is given 
regarding marital relations, and we can _ thoroughly 
recommend this little booklet for its common sense, and 
for its practical teaching on the subject with which it 
deals |.B., M.D 


(Health and 
London, 


HOUSEWIFE 


HINTS FOR THE BUSY 
> Tavistock Square, 


Cleanliness Council 
W.C.9; 3d.). 

THE helpful work of the Health and Cleanliness Council 
is so well known that it is pleasant to be able to recom- 
mend the eighth (revised) edition of their booklet for the 
housewife, which has just reached us. Miss Norah 
March, the Council's secretary, is always to the fore in 
matters of hygiene, and anything which is sponsored by 
her and her Council is sure to be on modern lines 

Nurses who have to advise and help mothers— 
especially working class mothers—can confidently recom- 
mend this little book, knowing it will be really practical 
in the hints it contains. Section I is on household cleaning, 
section II on washing at home, while section III deals 
with toilet hints for old and young, and also for the sick. 
rhe illustrations are helpful and we are glad to see the 
keen advocacy of electrical labour-saving appliances. 
This is altogether a bright little publication, and should 
have a universal appeal 

M.F 
FOR ASTHMA.—<APproved by 
dvisory committee of the sthma 
Research Council, ¢.0., 


PHYSICAL EXERCISES 

the honerary medical a 

Research Council (A 
King’s College, W.C.2; 

[His small pamphlet gives a concise account of the 
changes which take place in the lungs and chest in chronic 
asthma. It should be invaluable to all sufferers affected 
by this distressing malady, because it is written in non- 
technical language 

Helpful suggestions are given as to how to act when 
an attack is imminent, how to ward off attacks, and how 
to ‘keep fit” in the intervals between these attacks. 

Ihe object of the exercises is to enable the lungs and 
chest cavity to return to their normal size. Particular 
stress is laid on graduated training in deep breathing, the 
patient being taught to concentrate on “ breathing out ” 
fully, because the difficulty in breathing in asthma is 
mainly expiratory in character. The exercises are arranged 
in two -parts, viz., ‘ Part I, Elementary Exercises,” 

Part II, Advanced Exercises.’’ All these exercises are 
carefully explained and well illustrated. The pamphlet 
is published in aid of the funds of the Asthma Research 
Cour.cil M.R 
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In Hospital 


VIII.—Odd Friends 


THINK we all felt a little flattered when we heard 
| one day that an obscure case was being sent to us 

for diagnosis all the way from the Outer Hebrides, 
and that she was coming into our ward. She arrived 
during a thick fog, the like of which she had never seen 
or imagined before 

‘ It’s like as if you had no air at all,” she said. 
can you breathe in such an atmosphere ? ” 

When we told her she would become accustomed to it 
she eyed the yellow vapour lying thickly outside the 
window and expressed grave doubts about that. But 
Mrs. McLeod was an intelligent, very self-possessed old 
lady, who was not going to be intimidated even by 
London and its atmospheric phenomena. 

“IT can’t say I’ve seen anything of the town yet,” 
she said with a humorous twinkle, “‘but I have heard a 
deal of noise and smelt a deal of smells since I came 
off the train. All the folk seem to be in a terrible hurry, 
too. All rushing about and talking and getting in one 
another’s way.” 

Having put London in its proper place, Mrs 
settled down quite placidly in her new home. She was 
given a bed next to that of Mrs. Briggs, a cheerful 
Londoner, and the two ladies became friends almost at 
once. Very soon they were both sitting up in bed gossiping 
in the time honoured way, as happily as if they were in 
their own back gardens 

Mrs. Briggs had lived always in London, except when 
she went to Margate for her annual holiday, and it was 
funny to see and hear her shocked consternation as she 
learned little details of her new friend's very different 
environment. For Mrs. McLeod confessed that she had 
never been to a cinema, and that before her epic journey 
she had seen a train only about half a dozen times in her 
life, on the when she went over to the 
mainland. On her lonely island she lived three miles 
from the nearest house, the nearest village being much 
further than that. 

‘Three miles there and three back when you wants 
to ‘ave a bit of gossip wif your next door neighbour 
Coo!’ said Mrs. Briggs. ‘*‘ What happens when you want 
to buy the Sunday joint 

[wice a week a van passes,’’ Mrs. McLeod 

Then I buy everything I need. But I 
cows and hens, and the men catch fish.” 

* Give me the good old Commercial Road on a Saturday 
night, with the shops all busy and me with my basket 
over my arm. That's shopping, thatis. Why, I wouldn't 
miss my Saturday night’s outing for anything,” said 
Mrs. Briggs 

But there was worse to come when Mrs. McLeod, in 
response to prompting, went on te tell how she spent her 
average day. She got up early in the morning to look 
after the cows. Then, as coal was rarely used, she cut 
peat on the moors, a strenuous job, and piled it in stacks 
to dry. Cutting peat was sometimes risky as well as 
strenuous, she said, for only a few weeks before she came 
away a woman gathering peat had been bitten by an 
adder, and, with her arm swollen and turning black, she 
had been rushed by car and then by boat to the mainland 
With peat for her only fuel, and oil lamps providing her 
only illumination in the long winter evenings, Mrs. McLeod 
spent her spare time at her spinning wheel, producing 
beautifully patterned Harris tweeds with infinite labour 
and patience. She explained how she gauged the intricate 
patterns by means of little sticks of different lengths, 
each pattern having a set of little sticks for itself 

Mrs. Briggs listened horror stricken to all 
muttered “Coo!” at regular intervals 

‘Give me London every time,”’ she exclaimed at last, 
“where I can pop round the corner for sixpennorth of 
fish and chips, and my ‘usband can ‘ave ‘is supper beer and 
the racing results without no trouble. That’s civilisation, 
that is.” 


‘ How 


Me I eod 


rare occasions 


xplained 
have my own 


this and 





Mrs. McLeod did not say anything to these outbursts, 
but merely smiled enigmatically, as though Mrs. Briggs’ 
idea of civilisation did not quite appeal to her. Which 
was probably the case, for she looked radiantly happy when 
she left us in the end to begin her long journey back to her 
Atlantic island. 

“You must come and spend a holiday with us some 
time,’’ she said mischievously to her friend as she pre- 
pared to go. 

“ Coo! 


said Mrs. Briggs. B. 


News from Manufacturers 
Daltose 


Our attention has been drawn to Daltose, a new product 
of Messrs. Cow and Gate. It is a carbohydrate for addition 
to milk feedings for infants, and contains maltose, dextrose, 
calcium lactate and Vitamin D. One ounce of Daltose 
is claimed to give the equivalent of two teaspoonfuls of 
cod liver oil. It will be found to mix easily, it 1s palatable 
io the infant, and is an easily digested form of sugar. 
In practice malt sugars are found of great value in the 
feeding of infants, and Daltose is a useful addition to the 
Cow and Gate products. 


Rubber Knickers 


Rubber knickers are usually very hot, unhealthy 
things, and not to be recommended for infant wear. 
rhere are, however, occasions on which one feels that a 
mother is justified in using some protection over the 
napkin, as on a journey, for instance. One could safely 
recommend ‘‘ Welfare’ knickers (at 2s. 2d.) for such 
occasions as being superior to other similar garments; 
proofed cloth is infinitely better than rubber, and the 
garments are well made. The proportions, too, are good 
and the knickers are easy to clean 
‘““ Welfare "* products—such as 
11d. each), pram and pillow covers 
(3s. 4d. and 3s. 9d . bed covers (10s. 9d.), 
material (60 inches wide, 3s. 7d. a yard)—-may be 
obtained, less 2} per cent. discount for cash, from the 
agent, 46, Gloucester Terrace, Lancaster Gate, London, 
W.2. D.A.K. 


These and other useful 
pilches (Is. 8d. or Is. 
. cot covers (5s 


Glaxo 


Glaxo Laboratories celebrate this year the tenth 
anniversary of Ostelin Liquid—the first standardised 
high concentrate of vitamin D made available in this 
country. Methods of standardising and manufacturing 
have made great strides since 1924, and to-day the 
vitiman D of Ostelin is the pure crystalline substance, 
Calciferol G.L., instead of the “‘ unsaponifiable fraction 
of cod-liver oil’’ used in the early days. Ostelin Liquid 
still remains, however, the only preparation of vitamin 
D that is miscible with water. The Glaxo Laboratories’ 
booklet, ‘‘A Decade of Vitamin D”’ with illustrations of 
the progressive history of their product, Ostelin Liquid, 
has interesting pictures of the effect of vitamin D on 
bone growth. 


We understand also that an improvement has been made 
in Farex, the comprehensive cereal food preparation 
from the Glaxo laboratories. The improvement 
briefly is this. Farex now needs no cooking and can be 
served from the package, mixed with hot or cold milk or 
with beef tea or broth. We “ tried it out’ and foundit 
pleasing to the palate and digestible; it has the flavour 
of diatrinised baked flour, and would make an excellent 
farinaceous meal for an invalid. The manufacturers 
state that besides supplying protein, carbohydrate, fat 
and seven minerals it contains four vitamins. In con- 
junction with fruit, supplying the anti-scorbutic vitamin 
C, this should be a useful food. The one pound drum, 
priced at 2s., provides sufficient for fourteen meals. 


issued 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z2. 


Angelina at the Seaside 

Your readers may remember a recent article in 7/ 
Vw Tin describing the departure o’ an elderly 
model fron large hospital where, for twenty vears, she 
had done faithful service in the preliminary training 
hool by the seaside Perhaps 





school to a smaller training s« 





1 few words telling of her impressions upon arrival will 
be of interest 

I was treated he said with the utmost care and 
respect by the porters, who carried me upstairs to my new 


quarters in an airy, spacious room full of sunshine and 
sea breezes rhe sister tutor herself put me into a clean, 
comfortable bed, and then I was visited by many of my 
new pupils, who were full of questions. What could I do 
Had I movable joints Was I liable to collapse during 
their fateful practical hospital examination How much 
did I weigh hey were evidently greatly relieved to 
find I was not so heavy as my predecessor 

The days slip by here pleasantly, and I feel increasingly 


age in 


happy to find myself experiencing a graceful ok 
a training school 
appreciate my still youthful adaptability Furthermore 
my maternal longings for the baby I had loved and lost 
are now gratified, for the sister tutor has put the most 


endearing infant into my outstretched arms 


where probationer nurses know how to 


E.B 

Against the Salaried Midwifery Service 
As an independent practising midwife with fourteen 
vears experience I should like to state my views on a 
salaried midwifery service versus an independent one 
Che proposed salaried midwifery service has much to 
recommend it, but I think most midwives would rather 
see their profession retain its independence Members 
of a salaried service would possibly not be permitted to 
ir own place of residence his would be a 
considerable drawback to some Quite a number of 
midwives live with and help to support aged parents 


and other dependent members of their own families 





” 
choose 


Ihere would, too, be less freedom of choice for the 


patient Most patients would strongly resent being 
unable to book the midwife they were used to because 





thev had left her im liate neighbourhood Another 
question about a salaried midwifery service I have heard 
discussed between midwives is, Would marriage be a bar 
to further work in such a service 

It is claimed that a salaried midwifery service would 
remove most of the disadvantages of private practice 
It should be possible for midwives themselves to organise 
through the Midwives’ Institute, an adequate midwifery 
service which would overcome most of the disadvantages 
of private practice, at the same time safeguarding not only 
the interests of midwives, but those of the patient also 

What are the disadvantages ind how are they to be 


1. Insufficient work Sweep away the handywoman 
It should be illegal for any but a State-certified midwife 
to attend a woman in child-birth, whether a doctor was 
engaged or not Chere would then be work enough to 


keep many midwives busy, and each patient would be 
sure of receivi adequate care and attention 

° ‘ 

2. Uncertainty of relief for off-duty times and holidays 
It is the custom of many midwives to have an agreement 





with a colleague whereby assistance during times of 


stress is given, and also relief for holidays and time oft 
I have had such an arrangement with another midwife 
for a number of vears, and we find we can relieve ont 
another without undue strain. I think a list of midwives 
in each district willing to relieve and be relieved would 
meet this difficulty 


3. No superannuation or pension. A pension scheme on 


a contributory basis could and should be arranged as 
soon as possible 

4. Inadequate fees. This is a burning question. The 
abolition of the handywoman would help to raise fees 
\t present the midwife has to compete with the handy- 
woman, who often receives very low remuneration for 
her services. Undercutting amongst midwives themselves 
must cease Many beginners take low fees until, they 
establish themselves, thus keeping fees in their neigh- 
bourhood at a low level. I suggest an extension of the 
National Insurance Service whereby provision would be 
made for a panel of midwives, with payments of fees 
direct to the midwife on completion of each case, would be 
a solution of this problem It might be considered 
necessary to prevent new midwives settling in a neigh- 
bourhood already well supplied 
5. Co-ordination of midwives’ work with services which 
exist for the benefit of mothers and babies. The midwife 
can, at the present time, obtain for her patients the 
benefit of all services arranged by the maternity and child 
welfare committee of the local public health authority 

These changes can be brought about by the midwives 
themselves, but only if they are loyal to one another and to 
the Midwives’ Institute. Let all the midwives in the 
country in their thousands band themselves together and 
make known their wishes in no uncertain voice. Thus, and 
only thus, will they succeed in obtaining for themselves 
a higher status and better conditions without sacrificing 
their cherished independence 

ANNE GARTON, S.R.N., S.C.M 


Central Midwives Board 


SPECIAL meeting of the Central Midwives Board 
A was held at 1, Queen Anne’s Gate Buildings, S.W.1, 
on December 6 at 2 p.m., and the following cases 

were considered 

Number 43691. Case adjourned for further conside ra- 
tion from the meeting of the Board on January 4, 1934 

Result.—Struck off 

Number 48016.—Case adjourned for judgment on 
report of local supervising authority from the meeting 
of the Board on April 5, 1934 

Result.—Adjourned 

Number 83187.—Case adjourned for judgment on 
report of local supervising authority from the meeting of 
the Board on July 5, 1934 

Result Adjourned 

Number 61748. (Age 56).—-That, being in attendance 
on a patient on or about Monday, April 9, 1934, and 
subsequent days, she was guilty of negligence in the 
following respects (a) Abnormality having occurred 
during labour, viz., rupture of the perineal body or other 
injury of the soft parts, she did not forthwith call in to 
her assistance a _ registered medical practitioner, as 
required by Rules E. 20 and 21 (3 (6) She did not tor 
the purpose of calling in such registered medical prac- 
titioner make use of the form of sending for medical 
help, properly filled up and signed by her, as required 
by Rule E. 20 Abnormality having occurred during 
labour, viz., the placenta not having been completely 
expelled two hours after the birth of the child, she did 
not forthwith call in to her assistance a registered medical 
practitioner, as required by Rules E.20 and 21 (3 
/) The patient suffering from illness on or about Wednes- 
day, April 11, 1934, she did not forthwith call in to her 
assistance a registered medical practitioner, as required 
by Rule E. 20 rhe patient suffering from illness on 
or about Sunday, April 15, 1934, she did not forthwith 
call in to her assistance a registered medical practitioner, 
as required by Rule E. 20. (f/) She did not for the purpose 
of calling in registered medical practitioners with regard 
to 7) and (e) make use of the forms of sending for 
medical help, properly filled up and signed by her, as 
required by Rule E. 20 

Result Charges (a) and (6 proved Struck off and 
prohibited from attending women in childbirth in any 
other capacity ( Note The Rules referred to in the 
charges are those in operation prior to October 1, 1934.) 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We had a most delightful surprise this week Her 
Majesty the Queen graciously sent us some very beautiful 


and useful gifts to be distributed among our sick and 
elderly nurses [hese lovely presents, which consisted 
of soft, warm bed-jackets, knee rugs of a lovely colour, 


dressing gowns and cushions, have all been despatched, 
and we can imagine how overjoyed the recipients will 
be at receiving a gift from the Queen Our list is a 
splendid one again this week, and we are most grateful 
to all those very kind supporters and to the very generous 
subscribers by means of the Christmas tree silver balls 
on December 15, 17 and 18. We are delighted at the 
result of our Christmas tree collection rhe grand total 
for the whole week, part of which was entered last week, 
was 410 8s. 2d This is not counting the gifts which 
g December 15, 17 and 18. We 
give another list these kind donors who called 
and handed in some very useful presents. It 
has been a busy week sending everything off, and a great 
joy making up all sorts of attractive parcels for those who 
get so very Iiittle 


came pouring in again on 
below of 


nice and 





Donations for Week ending December 22 
s. d 
E.F.A In Memory ... 2 6 
S. Williams (for sick and old nurses 2 6 
*Anonymous WW 0 
*Anonymous (Christmas gift ‘ : 2 © 
Nursing | staff Royal National Hospital, 
Ventnor * a =. 
Nursing staff, Bootham Park, Yorks $ 0 
Queen's Nurse 5 (0 
Founder Member No. 4866 ”’ ... 2 6 
E.M., Edinburg! 5 0 
5.¥.3 5 0 
E.Y.1 ; 5 6 
Matron and nursing staff, St uke’s Hospital 
Bradiord ; 440 
No. 7922, Devon 5 0 
Miss V. A. Sinnott ' 6 0 
*Matron d nursing staff, Royal Berkshire 
Hospital, Reading (gift from hospital 
hapel voluntary collection; 44 for elderly 
irses and /1 for special purpose > 0 90 
Matron ¢ Park Municipal Hos 
pital lal 115 0 
Anonymous per London branch 4 0 
*Miss A. E. Cable ' 5 
St. Bartholomew’s Hospital (sale of matches Ss 4 
Mildmay nurses ; 10 0 
Matron and nursing staff, Central Spa Nursing 
Home, Cheltenham 17 6 
Miss Parker 6 6 
Mrs. Bardsley 1 0 
Christmas tree collection (from fifty visitors 
who purcl ised silver balls to hang on the 
tree 5 i) Ss 
£23 6 0 
Fotal to date ‘ 1425 19 4 
* Earmarked for elderly nurses 





Earmarkes 
We are most 
generous gifts to the tree on 


Miss Coode, Mrs. Haughton, 


spe ial purpose 
grateful to the 
December 15 


Miss Moe re 


following for thei 
17 and 18 
Miss Dodgson 


Miss Henderson, Miss Opie, Miss Bloor, Mrs. Mills 
Dulwich Hospital, Miss Duhan, Miss Hill, Miss Castle 
Miss Downing, Roval Bucks Hospital, Miss Shrigley, 


Miss Roe, Miss Fraser, Miss Emly, Miss Buck, Miss Udell, 
Miss Guthrie, Miss Leggatt and four anonymous donors 
Phank you all very much indeed Altogether we received 
about 200 gifts Then the arrivals by post, which we 
gratefully acknowledge, are Seven pairs of hand- 
knitted bed-socks from Miss Steers and Miss E. Colebrook, 





two pink bed-jackets from ‘‘ No. 7922, Devon,”’ two pairs 
of warm bedroom slippers from ‘* No. 2858,”’ nine tins of 
sweets, ginger biscuits, etc., from Miss I. Webb, a tray 
cloth from Miss Dodds, soap from Miss A. Johnston, 
woollies, shawl and duchess set from “ Interested,”’ 
two bed-jackets from “* Founder Member,”’ two hot water 
bottles and covers from Anonymous,”’ and two books 
from ‘* No. 26178."’ In addition to all this we had parcels 
of clothing from “‘ Founder Member 16935, Shrewsbury,” 
Mrs. Drummond Lewis and Miss Pringle, and a great 
addition to our tinfoil from Miss Miller, ‘‘ Morven,” 
and G. A. Williams and family. Everyone has been so 
kind and so helpful, and we send our warmest thanks and 
best wishes for 1935 

Hon. SECRETARY, 
Nursing Times, c.o 
Street, W.1 


Committee, The 
Henrietta 


Nurses’ Appeal 
rhe College of Nursing, 


Obituary 
We regret to announce the death of Miss Violet Roberts, 
of 48, Lower Mount Street, Dublin, a former nurse- 
contributor of Dublin news to The Nursing Times 
Miss Roberts died in Dublin on December 11 at the age of 
seventy-tive, after an years 


League of Mental Hospital Nurses 


here was a very good attendance at the meeting of 
the League of Mental Hospital Nurses, held at the Royal 
British Nurses’ Club, 194, Queen’s Gate, S.W.7, on the 
afternoon of Saturday, December 8 


Appointments 
Matrons and Assistant Matrons 


illness lasting eighteen 


ALLEN, Miss G. W S.R.N., R.F.N., S.C.M., assistant 
matron and sister tutor, Waterloo and _ District 
General Hospital, Liverpool 

rained at Rotherham Genera! Hosp Ladywell 


al Hosp Private 
and sister tutor, 
Member, College 


Sanatorium; Wolverhampton Re 
nursing, Sheffield Charge siste: 
Astley Sanatorium, nr. Manchester 
f Nursing 

Miss A., S.R.N., matron, Rose Hill Convalescent 
Home for Children, Longley Lane, Manchester. 
rrained at Tranmere Hosp.; Auxiliary Military Hosp., 

Birkenhead Health Visitor's Certificate School 
luberculosis Visitor’s Certificate. 
Private nursing. 
and second 

Blackley, 


BALI 


nurse s certificate 
Royal Sanitary Institute Certificate 
Ward sister, night sister, home sister 
assistant matron, Booth Hall Hosp., 
Manchester. Member, College of Nursing. 


BREW-HwnTER, Miss E. J., S.R.N., assistant matron and 
sister tutor, County Sanatorium and _Isolation 
Hospital, Markfield, Leicester 

lrained at City Hosp., Seacroft, Leeds; Royal Inf., 


Huddersfield; Norfolk and Norwich Hosp. (house- 
keeping certificate}. Night sister and ward sister, 
Public Dispensary, Leeds Surgical ward sister, 
Children’s Hosp., Bradford. Night superintendent, 
City Hosp., Bradford 

HaANitscH, Miss D. V., S.R.N., S.C.M., matron, War 
Memorial Cottage Hospital, Milford-on-Sea 

rained at Nightingale Training School, St. Thomas's 
Hosp., S.E.1. Ward sister, office sister and sister-in- 
charge, St. Thomas’s Hosp Temporary matron, 
St. Nicholas’ Hosp., Pyrford, Surrey Member, 
College of Nursing 

MoscaRELLa, Miss I., S.R.N., 
Hospital, Worthing 

rrained at Guy’s Hosp., S.E.1 
torium, Erith, Kent 

RicHARDS, Miss O. B., S.R.N., nurse matron, Monmouth 
General Hospital 

lrained at St. Stephen’s Hosp., S.W.10. Staff nurse 
and sister, East Ham Memorial Hosp., E.7. Private 
nursing at the South Wales Nurses’ Co-operation, 
Newport Road, Cardiff. 


matron, Swandean Isolation 


Matron, The Sana- 
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Public Health Posts 


DowNING, Miss E. P., S.R.N., S.C.M., district sister, 
Jessop Hospital for Women, Sheffield 
Trained at Preston Royal Inf 
Evans, Miss A. L., S.R.N., S.C.M., school nurse, Newport 
Education Committee 
[rained at Merthyr General Hosp.; Maternity Home, 
Swindon: School of Preventive Medicine, Cardiff 
Health Visitor's Certificate 
ROBINSON, Miss | M., S.R.N., S.C.M., school nurse, 
City and County of Newcastle-upon-Tyne 
lrained at Newcastle General Hosp. Health Visitor's 
Certificate, Royal Sanitary Institute 
Sisters 
MANNING, Miss E. D., S.R.N., resident sister, massage 


Victoria Hospital, Blackpool 
Trained at St. Mary's Hosp Highgate, N.19 


C.S.M.M.G., medical electricity,and lightand electro- 
therapy certificates 
Preer, Miss D., S.R.N., ward sister, St. John’s Hospital, 
S.W.11 
[rained at Miller General Hosp., S.E.10. Member, 
College of Nursing 
Remy, Miss E., S.R.N., S.C.M., departmental sjster, 
St. George-in-the-East Hospital, E.1. 
Trained at St. George-in-the-East Hosp., E.1. 


Queen’s Institute of District Nursing 


Miss H. Jack is appointed to South Elmsall as superin- 
tendent Miss A. M. Englefield to Willesden as assistant 
superintendent Miss E. Welbrook to Plymouth as 
assistant superintendent 

Miss C. Sinclair has been appointed to Paisley as 
superintendent 


Crossword Puzzle Number 157 


prize of 10/6 will be awarded to the sender 


of the first correct solution opened on January 2 


the first post on Wednesday, January 2 


Address your entry to “Crossword Puzzle No. 157, 

‘The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2 

Write your name and address in block capitals in the 
space provided 

Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Ss’: TIONS must reach this office not later than 


Clues Across 





l. Precedes nquest 20. The giraffe is the only 
rhe substan fa is mimal in the Zoo that 
s. What the ill Lire loes not make one. 
wns 21. This isle is our neighbour. 
7 $ \ at 
ning = Don't do this unless you 
an Wins Deantinmeiats comhahies lo it up or down. 
ll \w sha l ' 26. Divides th hurch a 8s 
; as. | som hospitals — the 
l Wha . patients ar this t 
“4 T arly 
. =] S. Pitchers 
ae ik ings s 29. Wha I leg with pins 
i md edles does 
_ Clues Down 
l. It is sometine iff t 12. One of the oldest forms of 
when you ire transpol 
wrong 14. Flat but tossed 
2. The pant ime fairv 7 15. You ean do this to a book 
be dressed in this but not to a paper 
I } on lé. St. Dunstan’s look after 
sec whs ! f 
s it fast 
eS \ ’ Enugls 
eyes : 19 j n the 
How : es ° sound he cases. 
S 110OW 5 and glass 22. The Gr kK for a sacred 
i. la ss, plural and mu image of the Eastern 
larg Church 
The civilian usually does 23. Restore the status quo. 
in war time 24. American dandies 
P $9 OULy > 
rnzewinnel 
We ve great pleasure in warding a prize of 
10) b 


Mrs. Margaret Myles 
79, Brighton Place 
Aberdeen, 
whose solution of Crossword Puzzle No. 155 was the 
first correct one opened on December 19 


y 











| | |) ho 
EERE WEE 
a i 
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| ia 
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Name 





Address 








Solution to Puzzle No. 156 


Across.——2, Cutlass 5, Doll. 6, Toad 7, Isolate. 
10, Crypt. 11, Apple. 12, Anger. 13, Floor. 16, Gorge. 
19, Uttered. 20, Pearl. 21, Terse. 22, Eaves. 25, Play. 
28, Sink. 30, Upright. 31, Tail. 32, Apes. 33, Emperor. 

Down.—1!, Boar 2, Clip 3, Step 4, Ball Ss, 
Startle. 9, Target 14, Lie 15, Our 17, Ode 18, 
Gas. 23, Air. 24, Egg. 26, Loaf. 27, Yule. 28, Star. 
29, Noel 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


The College Election : Instructions 
to Nurses Overseas 


Prory forms are intended for College members in TH E 
FOLLOWING COUNTRIES: Africa (except the Mediter- 
ranean seaboard), North and South America (¢ reept Canada, 
Newfoundland and the U.S.A.), Australia, China, India, Japan, 
New Zealand and the Straits Settlements. ALL OTHER 
MEMBERS ABROAD will have time to use the reqular voting 
papers, and are requested to do se. 


A’ each Council election approaches, letters are received 
from members in distant parts of the world regretting 
that there is not time between receiving their voting 
papers and the date of the election for them to take any active 
part in electing representatives to the Council This is a difficulty 
which, although it cannot be wholly overcome, can be mitigated 
by the power these members possess of appointing proxies to 
vote on their behalf. One of the following courses is open to 
them :— 
(1) To appoint a proxy to vote for such candidates as the 
proxy thinks fit. 

This means that the proxy will exercise her judgment 
on behalf of the absent member and can vote for any of 
the candidates who are finally nominated. 

(2) To limit the above proxy by appointing the proxy to vote 
in a particular manner. 

For instance, the proxy would be instructed in the proxy 
form appointing het 
(a) to vote only for such of the retiring members of the 

Council as submit themselves for re-election, 01 

to vote for certain of such retiring members of the 
Council and use her discretion with regard to the 
remainder of the vacancies, 01 

only to vote for certain retiring members of the Council. 


Other points of interest ar 


(1) The instrument appointing a proxy (/.e., the form authoris- 
ing the deputy to record a vote) is valid only for twelve months, 
and is therefore sufficient for one Council election only. The 
date of the meeting, which is May 2, must therefore, be carefully 
filled in by the member who makes out the proxy form. 

(2) A vote given in accordance with the terms of the :mstru- 
ment of proxy shall be valid notwithstanding the death of the 
member signing the instrument, unless an intimation in writing 
of the death sh ill h ive been ret eived it the offi e of the Acting 
Secretary before the meeting 

(3) For a proxy to be valid it must bear the stamp required by 
law, i.¢e., an English penny stamp, or a coupon of equivalent 
value from the local post office. 

This year the names of members retiring by rotation and 
eligible for re-election if nominated are :—English and Welsh 
section.—Sir Arthur Stanley, Miss M. E. Burdett, Dr. Cates, 


Miss B. Monk, Miss E. J. Morgan, Miss D. M. Smith, Dame 
\licia Lloyd Still, Miss I. B. Clunas (appointed in the place of 
Sir Ernest Morris). Scottish section.—Miss E. F. Bladon, Miss 


E. Edmondson. Trish section.—Miss A, Miss S. K. 
stewart. 

Bye-law 10 under Article VIIT, 20, of the College Charte1 
requires those appointing a proxy to do so in a prescribed form 
which we reproduce below. Members abroad wishing to take part 
in the election should copy on a separate sheet of paper the 
wording below, filling in the blanks as required (if possible 
appending an English penny stamp), and post to the Acting Secre- 
tary, College of Nursing Council Election, la, Henrietta Street, 
Cavendish Square, London, W.1, to be at the office at least 
forty-eight hours before the general meeting of members on 
May 2. At the same time she must notify the deputy mentioned 
in the proxy form that the authority to vote for her has been 
sent to headquarters, and ask her to attend at the College to 
receive her proxy form and to vote exactly in accordance with 
the instruetions laid down by the absent member in the proxy 
paper. 

Every instrument of proxy shall as nearly as circumstances 
will admit be in the form or to the effect following :— 


Michie, 


posecenessnesuseues --( give name in full) being a 
Member of the College of Nursing..................(give address as 
on roll, or, alternately to the address, give number on the roll of 
membership of the College) hereby appoint sntpdessaconde 
name and address as on roll, or, alternately to address, give number 


on roll of membership of the College), or failing her 


ee ee (give name and address or number on roll) as my 
proxy to vote for me and on my behalf at the election by ballot 
of members of the Council of the College to be held on the 


padepabenened day of.................., 1935, and at any adjournment 
thereof (tand in particular to vote for the following persons, if 
I castes crtentrnintncnnsieisdcncatesee ). 
As witness my hand this.................. BG OB cntenssesoncivens 1935. 
CA ica dnitecstenactintoiwtseksie ; 


tCross out this clause if not required. 

We hope College members in the above countries will avail 
themselves of this power to take part in the Council election by 
proxy. It is advisable to send the instrument or form to the 
Acting Secretary and notify the deputy, who must, of course, 
be a member of the College of Nursing. 


The Cowdray Club 


The Club house will be closed at 5.30 p.m. on Friday, December 
28, on the occasion of the staff Christmas party, and the Pioneet 
and Writers’ Club, 12, Cavendish Place, W.1, the United Nursing 
Services Club, 34, Cavendish Square, W.1, and the V.A.D. Club, 
28, Cavendish Square, W.1, are all giving hospitality on that 


evening. The Library 


The Library of the College of Nursing will close early, at 
5 p.m.. on Friday, December 28. 


Education Department 
Diploma in Nursing 


Lectures in preparation for the examination for the Diploma 
in Nursing of London University begin in January. An inclusive 
fee of twelve guineas is quoted to cover all lectures and coaching 
classes in preparation for the first part of the examination. Full 
details may be obtained from the Director in the Education 
Department, College of Nursing, la, Henrietta Street, W.1. 


Lectures on Special Diets 
\ course of twelve lectures on special diets will be given by 
Miss R. Simmons, sister dietitian, London Hospital, at the 
College of Nursing on Mondays at 6.30 p.m., beginning January 
14. Fees for the course: College members, £1 4s. 6d.; non- 


members, £2 2s. 


Public Health Section 
Area Meeting 
An area meeting will be held on Saturday, February 2, in 
Newcastle. Further details will appear later. 


At-home 


The Public Health Section at-home will be held on Saturday 
afternoon, January 5, from 3 to 5 p.m., and Miss G. E. Stephens, 
health visitor, Paddington Borough Council, has kindly con- 
sented to be the hcstess. 

Quarterly Meeting 

The quarterly meeting of the Public Health Section will be held 
on Saturday afternoon, January 26, at the College of Nursing, 
la, Henrietta Street, W.1. Miss E. M. Pye, president of the 
Midwives Institute, will take the chair, and Professor Munro 
Kerr will speak at 3 p.m. on “* The Place of the Midwife, Health 
Visitor and Inspector of Midwives in a National Maternity 
Service ~ following the business meeting, which begins at 2.30 p.m. 


Branch Reports 


Blackburn and District Branch.—Will members and friends 
wishing to join the pantomime party on January 26 please 
send in their names to the secretary, 10, Cort Street, by January 
3. Price: Manchester, Ils.; Leeds, 12s. 6d. An at-home will 
be held at 10, Cort Street, on January 5 from 3 to 5 p.m. 

Bradford Branch.—The annual meeting will be held at &, 
Eldon Place, Bradford, on January 14 at 7.30 p.m., followed by 
a discussion on voluntary sterilisation. Subscriptions are now due. 

Darlington Branch.—A meeting will be held at the Memorial 
Hospital, Darlington, on Tuesday, January 15, at 6.45 p.m., 
followed by a lecture on voluntary sterilisation by Miss Pocock. 
All nurses invited. Non-members, ls. The annual whist drive 
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